In the past, peritoneal metastases (PM) were considered as a final stage of cancer, and patients were offered a palliative chemotherapy or at best supportive care. In the early 1990s, some surgeons developed a new therapeutic alternative based on the combined treatment. In this curative intent, the macroscopic disease was treated with cytoreductive surgery (CRS) followed by treating residual microscopic disease with a direct intraabdominal application of intraperitoneal chemotherapy using peroperative hyperthermic intraperitoneal chemotherapy (HIPEC) and/or under normothermia of early postoperative intraperitoneal chemotherapy (EPIC). In 2003, prolonged survival of patients affected by peritoneal metastases of colorectal origin with complete cytoreduction followed by HIPEC was reported in phase III prospective-randomized trial \[[@B1]\]. More recently, other groups have improved these results in PM of other origins. Finally, this strategy is now performed at many institutions. Recent studies show that CRS plus intraperitoneal chemotherapy applications confers a prolonged survival in patients with PM of colorectal, gastric, ovarian, and appendiceal neoplasms \[[@B1]--[@B3]\] and complete cytoreduction was the most important prognostic factor. In addition to this, volume of peritoneal metastasis (peritoneal cancer index; PCI), biological behavior, histopathological type and grade of tumor, and used chemotherapeutic agents were additional significant prognostic factors in patients with PM.

Besides these improvements, the long-term outcome of these patients is still not satisfied. Further studies need to be conducted with pharmacokinetics of chemotherapeutics and molecular biology studies to develop new therapeutic approaches in this comprehensive strategy.

This special issue of peritoneal metastases offers 18 papers, which consists of 3 papers about pharmacokinetics during intrapertieoneal chemotherapy, 3 about new methods of chemotherapy, 2 about mechanisms and treatment of pulmonary/pleural metastases from peritoneal metastases of appendiceal neoplasm, 3 about new surgical methods and concept, 3 about prevention of recurrence after CC-0 resection, 2 about laparoscopic diagnosis and treatment, and 2 about postoperative morbidity and mortality. These topics covered point to new directions in peritoneal metastases due to gastric, colorectal, appendiceal, and ovarian cancer.

Based on the present results, we have to continue our research and interventions to conquer this refractory disease.

I have to express my deep gratitude to all the guest editors and expert colleagues all over the world who contributed to the special issue.
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